MISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH -

DEPARTMENT OF PUBLIC HEALTH AND WELFAgay 6/5% —
2 Primary Reginrotlon Distriét Ne., _.

; STA! F LE E
Registration District No, s N "b d :
DO NOT WRITE ﬂ“ EDAHG O A 1983 * Mo
ON THIS $TUB AMENDED : .
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoased lived. If institution: Residence before

a. COUNTY Stoddard . ) .. -'éTAMichlgan b. COUNTI o yne sdmiaston}

b. COILV [If ourside corporete limits, give TOWNSHIP anly} Length of stay in 1b <, COITY Inside Limits

. ' . . R .
Town Richland Township- - - - own  Inkster, Mich. Yool No D)

€. FULL NAME OF (If NOT-in hospitsl, give location} Inside Limits d. STREEY {If outside, give location} Resid='on Farm

HOSPITAL on2 miles west of ADDRESS
INSTITUTION Mo ”‘f f‘o Yes ] Nof 5799 Farnum Yes O NedDd

3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
F

(T or print)
e John Powell Daniel o August 12, 196

5. SEX é. 'C_OLOR OR RACE 7. Married (X Never Married [J [8. DATE OF BIRTH | . AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

s Widowed [ Divorced [] Months Days Hours Min.
male negroid h/3/1924¢ 39 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working. life, even If ratired) - . .
m_induat’rv Union Co. A kandas U. 3.
13a. FATHER'S NAME : 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE

John Daniel : Mattie Williams Ophelia Daniel

15. WAS DECEASED EVER IN U.S. ARMED FORCES? LA _EASLAL_ESAURLTL LA 17, INFORMANT Address

{Yes, no, or'unknown) I(If‘ws, give viarIor dates of serv Ophella Dani el Inkster MiCh )
3 - ? .
[} CAIISE OF DEATH (Enter only one cause per line for'(a), {b), end [c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: CONSET AND DEATH

mmeDiATE causE () Internal injuries an ossible ne ' instant -
: fracture,

cwmom-if-nv-] buetow __two car collision opn Hiway 60, 2 miles

V5-300
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

which gave rise to
above cause™ {a),

St erow  West of Morehouse, Mo

.~ PART li. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If deceased was femsle was
’ disaase condition given in PART I {a} there a pregnancy in last 90 days.

7 [I:]Yosl E_INo | E']Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature’ of injury in PART | or PART II of item 18,)
PERFORMED? [} O

YESO NOX passenger in car involved in 2 car wreck.
20c. flAj\E $F ;E“ur Month, Day, Year |

Y&ia58 8/12/196p | .
20d. \NJURY OCCURRED 20e. PLACE OF INJURY le.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION _, COUNTY

arm, § street, office bidg., erc.) . N
A kg | . By 'ﬂ"ﬁay" ories DR 2 miles:t West of Morehouse, bMo

MEDICAL CERTIFICATION

her .
21, | attended the deceased from . and last saw i, alive on
T = Death otcurred at. . m on the date stated sbove, and fo the best of my knowledge, from the causes stated.
“f22a. SIGNATURE {Degree or title) 225, ADDRESS 22¢. DATE SIGNED
*_o Coroner Dexter, Mo. S 8-19-63.

n. BURIAL, CR TON, 23c. NAME OF CEMETERY- OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
REMOVAL [Specify)

removal ' Inkster,Cemetery Inkster Mich.
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. REGI RAR'S SlGNATUEE

Watkins & Sons Dexter, Mo §-42-63

{Licensed Embalmer’s St on Reverse Side)}

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENY. BY LICENSED EMBALMER

2T H
¢ L. P .

1 hereby certify that the body whose name is recorded o;\ the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision, ’

- -

Student

Signature of Student Embalmer

Licensed Embalmer ;o 4?69/ i
P. ©O. Address ’ " é .
Note: The above MUST BE.SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING (leure to comply

with the above constitutes grounds for revocation. of license),
{f.embalmed by a STUDENT he also_shall sign in his OWN handwrmng.
I this body is not embalmed fact should be so stated “above: .




